MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-030599
PEPARTUENT oF Puau:eg:1:::‘lt[;:ll'rt::o “_?_l::f_f_._.s_lg_ﬁlmlry Raqlllrahun District No. _lm3_llegilh'ar'| No. ____75.4'_2- STATE FILE NUMBER

DO NOT WRITE airict No. &3
ON THIS STUB AMENDED AHG 196

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If institution: Residerte hefore

* a. COUNTY isomI ) a STATEMISSDUBI b. COUNTY admissian)
b. CITY (1§ cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Cé'l:RY Inside Limits
TOwN ST. LQUIS 3 ¥0,25 DA own 8T, LOULS Yes3 No [

€ ZUOLEPTT?ATE 1f mpimm ﬂmK HO@ Insida Lirmirs d. STREET {If curside, give location) Reside an Ferm
INSTITUTICN iC. Yo [ No[] Yes [T No g

VS 300
Rev. 4/59

»1DATE AMENDED

3. NAME OF DECEASED First Middla . Day Year

(Type or print) ROSE (m ’ UHBANSKI DE?:‘IH JULY 22 1963

5. SEX 6. COLOR OR RACE 7. Married {1 MNaver Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR

Widowes Diverced [] Monthe | Days Hours Min.
- ETTR £ 10-5-1896 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE ({iry and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
3t. Louis, Mo. U. S. A.

13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nicholas Murphy Bridgett McGrath Peter Urbanskl -deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCLAL SECURIT 17. INFORMANT Address

{Yes, n;i;r unknown]) | {If yes, give war or dates o Mr & MI‘S hﬂrﬁnce mrphy 6435 clay_ton

18. CAUSE OF DEATH (Enter only one cause perwre Tor (o, o ono o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) 1

Conditions, if any, DUE TO (b} Caoaw_»—wﬂ-w—a "{.- 3—*"‘"& AR L\ g,

which gave rire to
above cause (i), “
slating the under- 2/
lying cause last, DUE TQ (<] .
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal PART 111, If deceased was female was

diwase condition givan in PART | (a) there a pregnancy in last 90 days.
| O Yes m No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.))

m| O

PERFORMED?
YES O NOI
20c. TIME OF Houl Month, Day, Yesr I
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 204, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (3 farm, faclory, streer, office bidg., eic.) .
NOT WHILE AT WORK []

21, 1 attended the deceased Eromw— Mnd last saw rﬁ“\’e on_JnIJ_ZZ,_lQ_GB,__

-_—
P.M' m on the dats stated above, and 1o the besi of my knowledge, from the causes stoted.

22c. DATE SIGNED

22a. SIGNATURE ree or I'Iﬂ!) 276, ADDRESS
woio. -
- (\": o Wa3 A P 1755 SOUTH GRAND BLVD, 25—

230, BURIAL, CREMATION, 22 DATE 23c. NAMBNOF CEMETERY OR CREMATORY 23d. lOCATIOP{ [City, tawn, of county} {State)

REMOVAL {Specify) 7/2}_.,/63 Calvary Cemdtery Sf,.lotﬁ.'B,HO-
74, FUNERAL DIRECTOR RIELSAS)UIS MO “ 0 23 1qea | %RM‘S W
DoBTEr Tl s, o uisao. 7 LYy o Y, M2

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e

USE BLACK iNK

OR'-
TYPEWRITER RIBBON

Death occutred at

SHQULD READ

BY AFFIDAVIT OF

J(TEM NQ.

(Licensed Embalmer‘s S1atement on Reverse Side)




A . f -STA'I"EMEN'I'—.-BQ;I.ICENSED EMBALMER

Forean o m Tt 4 el s . .
| hereby certify tbat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 91
Student Signed 2/"’0"’% e L
Signature of Student Embalmer e
. Licensed Embalmer No. 3 51(9

Lommlab

& - [

- .-J;:. l‘-A-. o .'_. T - : [ ‘ - N
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). T "
it embalmed by a STUDENT, he also shall sign in his, OWN_handwriting.
If this body_ is not embalmed, fact should be so stated above®™ H o
-




